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94 Operative risk of reoperative aortic valve replacement
D. Dean Potter, MD, Thoralf M. Sundt III, MD, Kenton J. Zehr, MD, Joseph A. Dearani, MD,
Richard C. Daly, MD, Charles J. Mullany, MD, Christopher G. A. McGregor, MD,
Francisco J. Puga, MD, Hartzell V. Schaff, MD, and Thomas A. Orszulak, MD, Rochester,
Minn
The operative mortalities for reoperative (n  162) and primary (n  2290) AVR were not
statistically different (reoperative 5% vs primary 3%). Advanced functional class, prosthetic
valve endocarditis, reduced ejection fraction, female sex, and peripheral vascular disease
predicted death. These data support the expanded use of bioprosthetic valves in younger
patients.
104 Surgical treatment of atrial fibrillation: Predictors of late recurrence
Sydney L. Gaynor, MD, Richard B. Schuessler, PhD, Marci S. Bailey, RN, Yosuke Ishii, MD,
John P. Boineau, MD, Marye J. Gleva, MD, James L. Cox, MD, and
Ralph J. Damiano, Jr, MD, St Louis, Mo
The Cox maze procedure was introduced in 1987 for the treatment of AF. It has undergone 4
iterations. In 276 consecutive patients, the only significant predictors of late AF recurrence
were duration of preoperative AF and version of the Cox maze procedure.
112 Contemporary results of surgery in acute type A aortic dissection: The
International Registry of Acute Aortic Dissection experience
Santi Trimarchi, MD, Christoph A. Nienaber, MD, Vincenzo Rampoldi, MD,
Truls Myrmel, MD, Toru Suzuki, MD, Rajendra H. Mehta, MD, Eduardo Bossone, MD,
Jeanna V. Cooper, MS, Dean E. Smith, PhD, Lorenzo Menicanti, MD,
Alessandro Frigiola, MD, Jae K. Oh, MD, Michael G. Deeb, MD, Eric M. Isselbacher, MD,
and Kim A. Eagle, MD, on behalf of the International Registry of Acute Aortic Dissection
Investigators
The IRAD analyzed 290 clinical variables and their relationship to surgical outcomes of 526
patients with acute type A aortic dissection. Patients were categorized according to risk profile
as unstable (group I) and stable (group II), showing a significantly different surgical mortality
(31.4% vs 16.7%, P  .001). The IRAD experience confirms that patient selection plays an
important role in determining surgical outcomes and identifies a preoperative risk stratification
scheme to a more defined risk assessment in patients affected by acute type A aortic dissection.
123 Immunophilin ligands FK506 and cyclosporine A improve neurologic and
histopathologic outcome after transient spinal cord ischemia in rabbits
Tsuyoshi Tachibana, MD, PhD, Norihiko Shiiya, MD, PhD, Takashi Kunihara, MD, PhD,
Yutaka Wakamatsu, MD, PhD, Akimaro Fabio Kudo, MD, PhD, Tomonori Ooka, MD, PhD,
Satoshi Watanabe, MD, PhD, and Keishu Yasuda, MD, PhD, Sapporo, Japan
FK506 and chronic administration of cyclosporine A, the immunophilin ligands with
calcineurin inhibitory action, but not rapamycin, which does not have this action, protect the
spinal cord in a rabbit model of transient ischemia.
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